2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000023228

1. Entity Name

J & R INVESTMENTS, LLC

"

Principal Piace of Business

4524 SE 16TH PLACE, STE. #3
CAPE CORAL FL 33804

Majling Address

4524 SE 16TH PLACE, STE. #3
CAPE CORAL FL 33904

FILED

Apr 07,

Secret

|

|

R

2005 PS8 AM

State

i

I

[0

2. Principal Place of Business_ "3, Mailing Address “ll
Suite, Apt. ¥, ete. - - Suite, Apt #, etc 15t MOORE CR2E083 (10/04)
City & State - ) City & State 4. FEI Number {Applied For
20-0902178 ]Wat Applicable
Zp Country 4P Couniry 5. Certificate of Staws Desired O $5.00 Additional
— Fea Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
- o T - - —— Name i
BEVILLARD, JAMES L .
4524 SE 16TH PLACE, STE- #3 Sireet Address (P.O. Box Nurnber is Not Acceptabie)
CAPE CORAL FL 33904 —
City FL Zip Code

8. The above named eniity sibmits this statement for the purpose of changing fis registered office or reglstered agent, of bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATUI

RE SgNAILIC, Typay of PIRIBY oMA O TRgiIered agont &rd e F apmicakte {NO'T‘E f«’eg slsred Agen! sgrature raquwsdw‘lsn renstaling) DATE
Malke Check Payable to Flonda Department of State
Due By May 1, 2005

9. ;M’Aﬂﬁémé MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

g \ 7 Dalete e [ change [ Addifion

KAME YORK, RONALD A NN Ql’.‘f?’q{} 48

STREEY ADDRESS (4524 SE 16TH PLACE, STE. #3 SIEEET ADDSS e u’?, 5-EOA0R-015 Si.00

GITY ST-2IP CAPE CORAL FL 33204 CITY-ST. 2P

hE - Cloelete 4 e o T change  [J Addition

NAME U hAME

CIRLEY ADDRESS - STREET ADDAESS

CITY-ST- 2IP CITY-ST. 7IF

it T T sl R [Ochangs [ Addition

NAME L NAME

SIREET ADDRESS S1REr T AOPRESS e

CITY. ST- 7P CIFY ST 2P

e T ' T CJpeee . § mut 3 Change [ Addition

RAME NAME

STREET ADDRESS STREE T ADDRESS

Cliy.S81- 3P oIy-$7-7P

wnE ' o O Oelete T [JChange L] Acditlon

NAME HAME

GTREET ADDRESS STREE T AGDRESS

CITy-S1-2IP ZITY-ST- 0P

i T N [J Delete e [J change [ Addilicn

NAME NAME

SIREET ADDRESS STREET ADDRESS

Gy §1-2P TITY-5F- 2%

1. | hareby certify that the information sup;:ﬂled withi fhis fi ling dees net qualify for the exemption stated in Section 119.07(3)([, Florida Statites 1 further cerfify that the information
indicated on this report Is true and accyrate andfhat my signature shali have the sama iegal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or th sivior 19k empowered to execule this report as required by Chapter 608, Florida Statutos

Ronald A. York 04/04/05 239) 542-1010

SIGNATU RE: i ( )

Mata Davtime Phonie §

SIGNATURE mrbfv#di’ﬁn anf?:'n NAUMN‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




